MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


> 


SE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 °°) 


R’ bi) al ry 
: CERTIFICATE OF DEATH Reg. Dist. No. 
s : 
T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND stave Maryland countyVecil 


oe ud outside corporate limits, write RURAL| LENGTH OF STAY ope (if outside corporate limits, write RURAL and give nearest town) 


(in this place) 


Life TOWN Principio Furna Rural >a 


| give nearest town 


Town" Phincipio Pu rnace A 


HOSPITAL OR STREET ae rene titan} 
INSTITUTION OR k ADDRESS 
T ADDRESS ¥ Carpenters Point Roa 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Tye or Print) LYMAN L. Bayles peaTn: AUS. 15 19 53 
5, SEX: 6. COLOR OR | 7. SINGLE. MARRIED, @ DATE OF BIRTH: 


WIDOWED, DIVORCED, 
_Male W hit e tenet Sipe Le 


10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


9. AGE last birthday:| iF UNOER 1 YEAR| IPF UNOER 24 HRS. 
vrai Monte) Days | Hours Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


6-4-1877 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


even if retire orgem an Tron Mill Ma _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William B. Bayles Juliet Jump 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
(if Yes, give war or dates of 


16. SoctaL Security No.:;| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) E 
oS see Charles W, Bayles ,P 


f i ) 
18, MEDICAL CERTIFICATION 


oe DISEASES OR CONDITIONS DIRECTLY LEADING _TO DEATH 


53/¥ 


Immediate cause (a) ves 
DUE TO 


Interval Between 


TE Ee Death 
52 : G fs 
4& 


| 20. AUTOPSY 7 
Yes Noy 


Antecedent causes (s) 
Diseases or conditions, If any, (b) : 
giving rise to the above cause a 


stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ony ome bidg., etc.) 
HOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) rBauRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1 At Work 


22. I hereby certify that I attended the deceased from UA4+ IF 15 IT RG that I last saw the deceased 
4%, 195 Dand that death occurred a 


je causes ed on the date stated above. 
(Degree or ti 


He RESS DATE SIGNED 
» Ange 2 8215-5 ZB 
23. eae CREMATION, | DATE THEREOF ls NAME OF eum (RE. OR pS 4 LOCATION Utd, town, or county) (State) 
cify) 
Sabie 8-17-1953 St Marks Perryville, ma, 


DATE REC'D BY o°3 | REGISTRAR’S SIGNATURE AL DIRECT, 
MAA furan Fix 


iain vee Aad | 
Perryville, Md. 


alive 
si 


pecavidy 


auG 20 1993 


BUREAU V. & 


+tem 9 FilmG157 3/12/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND STATE . COUNTY 


4 LENG On Re Dy (dt le corporate limits, w; RURAL and give nearest town) 
ue p72 f13 Town _ Beg x 
HOSPITAL OR : L. eh f il, give locatii - — 
INSTITUTION OR Sa STREE’ rural, give location) 


STREET ADDRESS ADDRESS 


PIEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefw: 


3. NAME OF Firet ~ (Middl . Li 7. DATE th 

DECEASED: E ) Hew le) (Last) De (Month) (Day) (Year) 

(Type or Print) aye BE A DEATH: = 6 wid 
5 My | 6. iM Tag OR ie dient DATE OF BIRTII: | 9. AGE last birthday; | 1F UNDER } YEAR | IF UNDER 24 I1KS. 

5 ~ Months | Days | Hours | Min, 
| Wipe. MN-87-/5 a 7 | cSt | 

Ln USUAL OCCUPATION (Give kind of KIND OF BUSINESS OR | 11. TIGENPLATE we or foreig: 

AP pine serine maf g worse ise, INDUSTRY: 

AOS 


| 12. aoa ee s 
be: 


paseo BETWEEN 
Oxset ann Death 


13. FATIVER'S NAME: 14. MOTHER'S MAIDEN NA 


16. Was Deceasep Ever Ys U. Le AnmeoMonces? 16. Sociat Secunity No.? | 17,JNFORMANT & ADDRESS: 
(Yes, no, or unk.)) (If Yes, give war or dates of | 


440 | service) [6 9-16- sat’ % 
18. MEDICAL CERTIFICATION 
ING_TO DEATH: 


Yay OR CONDITIONS DIRECTLY LY. 
43 fiate cause p= 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying caure last 


please write the causes of death clearly and legib! 


age is especially important. Physicians 


c) 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


\ 192. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
‘Ye No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[] _at work 
22. I hereby, ii A q ily 19:53, that I last saw the deceased 


alive o Rees oe the causes and on the date stated above. 


BU! MAT. 
-EM OVAL 3 ecily) ¢ 


a a BY LOCAL /| REGIST: 


i 
Eee 2: g 2 { 


BA NV7ung 


ES6I OF gn 


OQ 139 


z MARYLAND STATE DEPARTMENT OF HEALTH 


a: CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg. Dist. No....: 


1. PLACE OF, 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


@© 


Supply every item of information carefully. 
pply 


9. AGE Jast birthday | It under 1 year |Ifunder 24 hrs, 
4 ~ Months | Dave Hours | Min, 


8 DecraseD Evkx In U.S. ARMED Chak. ee cee No. 


1, or unknown) Gn give wat or Sates ot Ls 
lservice) tyens or-7 


D FOR BINDING 


J 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTeRVAL Between 
Onset aND DEATH 


MARGIN RESERVE 


E PLAINLY, WITH UNFADING INK. 


Immediate cause Pave aes 


"antecedent cause (3) 
ineasoe or conditions, if any, (1)... ..neceeneeeneseeeeee 
giving rise to the above cause 
stating the underlying cauce last 
so oe te) 
1, OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


Conditlons contributing to the death but not 
Telated to the disease or condition causing death. 


5 19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
t Yea No 
a XTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& AR on CONTRIBUTING OF office bldg., ete.) 
1 CAL ve OF DEATH, INJURY 
= At ME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Es While at Not while | 

7) = tNoury m. work ia} at work CO) 

oy 5 

S a . T certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry thereon and from the evidence 

z 


obiained by said A utops by ser or Inquiry, find thal sid deceased died ie the diy stated above, and death in my opinion resulted 


natural causes x accident 1, suicide \ |, homicide , undetermined _ 
eR | "BG or title) Ess of Seal: DATE SIGNED 
OR CREMATORY 


ea RI AG rf RE EN | 7. THEREOF 2h BM OF CEMETERY “Borg. (City, town, or county) (State) 


THOME 


T REC'D BY LOCAL 
ae a 


fr ADD) ig 


yd lheny 2706 se petagto 


| REGE | 24. FUNERAL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


MARGIN RESERVED FOR BINDING 


fully. 
gibly. 


Aon care: 
death clearly and le: 


° 
rig 


ly important. Physicians: please write the causes o: 


age is especial 


Il. OTHER SIGNIFICANT CONDITIONS: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
CERTIFICATE OF DEATH Reg. Dist. Nowndof&un 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county CEC: L MARYLAND stare Mf 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and Rive pearest town) (in this place) || CITY (If ow 
y . 24 a 
~._ NortH £AsS Sr ao Fes) soe Jerr g¢ £ asz 9 
HOSVITAL OR STREET (If rural, ‘give focation) . 
INSTICUTION OR f ADDRESS 
STREET ADDRESS Re RAL ) RR u L ] 
£- AA 
3 Nene OF. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


RACE: WIDOWED, DIVORCED, 


; - or a 
__ (ype or Print) Whe LAM Ww CHEAD LE DEATH: Auc- ARG wa 
5. SEX 6. COLOR O. i. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | it UNDER 1 YEAR| IF UNDER 24 ks, 
c 


‘ Monthe| Days | Hours | Min, 
> (Specify) : _ | 
I MA larten [1-1 - /§ DAY yrs, 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, PNDUSTRY: COUNTRY? 
USA 


even if retired): “Kc 
“13. FATHER’S Holt 3 ARAL id EA eM Ow Ys A NAME: 
Wa WALTER CHEADLE — 


15. Was Dectasep Ever IN U.S. Anmen Forcrs? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


"alo Wage bade be! Cheadle. Und Laat tuch® | 


"18. MEDICAL CERT ; j 
I. DISEASES OR | = ie DIRECTLY LEADING TO DEATH: InTEnvat BETWEEN 


ONSET AND DEATHL 


ne Avene a # wks 


Immediate caus 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 


Conditions contributing to the death but not C. . - * | f 
related to the disease or condition causing denth, CAVE'nOma of Frestete_ (yr 
19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Y= i — Yes Noff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) wee dee 
TOMICIDE _ INJURY — _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OGCURT 
or = While at Not while ea 
INJURY M.|_work(] at work 9) 
A Ao = 
22, I hereby certify that I attended the deceased from.. 19.52% 7 19.998., that I last saw the deceased 
SSAsm., from thé causes and on the date stated above. 


s.5 19.6 
SIGNATURE = ; malt 
A es PEM 
unty) 


23. BURIAL, CREMATION | DATE TIiERTOF NAME OF CEMETERY OR CREMATORY LOCATION (Gilg, townpar co (State) 
REMOVAL (Specify) : i 3 - 
| 


DATE REC'D BY LOCAL | REGIQTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
REG. ‘ 
Ra OPT LA & Rethormolh | 4a. eth Coreg Vn 
Co . 


’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PG 


CERTIFICATE OF DEATH Reg. Dist. No. F ws 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF | DEC EASED: 
ES COUNTY Cecil MARYLAND stare Md, county Cecj] 
CITY af outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive Leia town) 
oR and giv, ere tow! Sal ak place) 
N yville Rural ays TOWN Port Deposit Rural 
HOSPITAL OR é a STREET (if rural give location} 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 4 
DECEASED; * 
(ype or Prin Mary Carroll Ewing peatn: AUg.21 _ 1953, 
5. SEX: 6. es OR q. ae can 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I Yr. ‘AR [IP UNDER 24 HRS. 
Fema White] Gram: Widowed May 1 1867 Ge | ren. Mente Dark] Feo || ate 


“Toa. USUAL OCCUPATION Give (kind of | 10b. KIND OF BUSINESS OR | I. BIRTHPLACE (State or foreign country) : 
work done during m : 3 
tren if retired) "HOUSSWOER Sanh Home Ireland 4 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hugh Carroll Unknown 
; ais, Was Paar biel IN US. Annee Fonces? 17. INFORMANT & ADDRESS: 
0, or unk. es, give war or dates o i 

, phe service) Harry Carroll Port Deposit R.D, 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING 30 DEA’ 
wi x 
ie Cause Pe en 


Immediat 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


£ 


16, SoctaL Security No.: 


Interval Between 
Onset ,And Death 
Antecedent causes (s) 

Diseases or conditions, if any, (by 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO. 


(cy 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. ThXgorrect 


19a. DATE OF OPERATION:,; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
o 
\ — Yes _Ni 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Wo 
22. I hereby cepsify that I attended the deceased from L440 1999 to Z.O., 19.4% that I last saw the deceased 
alent ag rR Nee A ia and that death occurred at |;. 6 fA .., fron’the causes and on the va Biate aboye. 


e is especially important. Physicians: please write the causes of death clearly and legibl: 


x 


rane om Arf Mepoul, Md = "y 731/65 3B 


DATE THEREO: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 7 (State) 


“He eee 


‘. 
23. BURIAL, CR srecti) | 
REMOV. (Specify) 


a 


DATE REC'D BY rat 


ree TA SIE 3B 


PLEASE WRITE PLAINLY, 


All 


peed 


BUREAU V. S. 


\ Ie 


% 
x 
2 
3 
£ 
EI 
8 
a 
a 
2 
2 
ov 
2 
ss 
8 
i= 
2 
i 
Ci 
ig 
ze 
se 
ee 
a & 
s 
es 
a Pp 
a $ 
iy 
mB 
as 
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> 
Hd 
eZ 
=o 
22 
eae 
a 
ee 
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Si 
fa 
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“a 
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= 


y important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS oe: Bie Wass Za 


MINERS 
I DENSE (HOME) OF DEGESS 
2 alae 


1. PLACE OF 
COUNTY 


f 
TOWN \ 
HOSPITAL OR ; STREET ft rurel, give | 
INSTITUTION OF. i ADDRESS PRUE Ie SE 
ADDRES 
3, Lr or ip Aiddle) Fy t) | re DATE (Month) (Day) (Year) _ 
(Type or mo Al i REEMA DEATH i 
5SE [DATE OF BIRTH  ] 9 AGE leat pie ifunder 1 year |ifundar 24 hres 


. 


le OP D Cee 


le6- ay sh a, pe aye 


Hours | Mia. 


Wa. 1 OCCUPATION (Give dingy EEN 10b, Py) Syate or me) > O 12, off ITIZRD OF/ WHAT 
dong psig pins iy» Bired) | Indybapye 1 l, Ur 4 rent ’ 


a CC 3 ey TERS M, yy, Pau Q at 


C2 S Ld 


Hi 3 ees ar IN ee ARMED ae a 18. Soca Security No, are ae sponse 
ee. no, or unknown’ yes, give war or dates o! — CeAnacele bal 
Beep ial ey Bee Mh JF id 4 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
¢ | Onset anp DEATH 


mo. 7 
Immediate cause 


Antecedent cause/s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 
stating the underlying cavoe last, 


te) 


Mf OTHER SIGNIFICANT CONDITIONS 

Conditions contributing tn the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

E Yes No 
WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RIBUTING Ore bldg., ete.) 
NJURY 


TINE (Month) (Day) (Year) (Hour) 


INJURY OCGURRED HOW DID INJURY OCCURT 
While at Not while | 
TNJURY m | work Oat work D 


. | certify that I took charge ef the remains described above, held an Autopsy Tuspection Inquiry 1X thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find thal sid deceased died on. the diy stated above, and death in my opinion resulted 
from: natural causes Xf accident |, suicide |, homicide \, undetermined 

~13-E-3 


(Degree or title) bee Niger DATE SIGNED 
c =ME OF CRE 7 a 
DATE: REC'D BY LOCAL EGISTRAR’S SIGNATUR! 


DATE THEREOF 
REG. 
bff MG Mabfptat dL, 


$ °K nvaund 


rosl ot OW 


Danco 


-) MARGIN RESERVED FOR BINDING e 


vs. ‘@) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Ily important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 moO 


y 
CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Maryland ____counryWicomico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest ae) = (in. this place) OR vs BY Ais x oF 
TOWN Perry Point 2 days TOWN Balisbury OAS 
ILOSPITAL OR F STREET (If rural give location) 
INSTITUTION OR byt ad oe! 2 ADDRESS a ae 7 ‘ 
STREET ADDRESS Veterans Administration Hospifal Rt.i, Merrit Mill Road 
3. NAME OF * (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HEODORE R, GORDY peaTH: August 28 1 53 
5. SEX: $. no OR 7% ee MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday ;:| Ir UNDER I Year | IF UNDER 24 TRS. 
ACE: ED, DIVORCED, Months; Days | Hours Min. 
Male Negro (Specify) = iarried 2-15-1906 15 meee | | ge | < ] 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: COUNTRY? 
even if retired): Hospital Aid Unknown Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Gordy - Deceased Hester Trader - Deceased 


15 Was Deckasep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


j 
\/ Yes jerviee) WW IT Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION F Interval’ etwecn 
I. DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LE3 Cerebral Hemorthageyr}t parietal area 14 Days 
Immediate cause aan i sa aoa ote chee hae Bee Be Sate 
Dies or condition i any, p) AYPertensive cardio-vascular disease 2h 2 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the disease or condition causing death. None 


19a, DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
1) | Yes @_NoO) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
ROMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work (] 


22. I hereby certify that attended the deceased from 


(Degree or title) i ADDRESS. Be SIGNED 
C£, Bhan f ger, VeAsHospital, Perry Point, Md. 29-53 
23. REMOVAL oe | TE THEREOF | NAME OF CEMETERY OR CREMATOR | LOCATI (City, town, or county) (State) 
3 — jm . 
8-30-53 Glass ui Parsonsburg, vd, ~anit 


ERAL Babee | 


DATE REC'D BY 3 | REGISTRAR’S SIGNATURE 


J EGIST ‘a SK58 yw. 


@© 


NG INK. Supply every item of information careful 


mpurtant. Physicians: please write the causes of death clearly and legibly. 


Vv. 


RGIN RESERVED FOR BINDING 


PEASE WRITE PLAINLY WITH UNFAD! 


ve EE 


is expeciall 


RYLAND STATE DEPARTMENT OF HEALTH »y 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. nth dl 


ie AOE EOS a, 2, USUAL RESIDENCE (OME) OF DECEASED? iy 
Wz MARYLAND. PP2ZA 1 ACZEe 

CITY F ones te limite, write RUA 9 | LENGTH OF STAY CITY (It opejdsrcorporate limits, yrite RURAL ang given t 

ok Cees ey £7 place OR 4 Po Bay ae teal 

TOWN AuY HK L ca MY Ay ta TRY 4 TOWN ——t 2 AVE “Vi A 

HOSPITAL aah j STREET Jf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS i 
5 NAME oF Q), (First) () . (Middiey (Last) | 4 Egos (Moggh) (Day) —s(Year) 

(Type or Printy O Gal Ao qd Halina A DEATH : Cas 193.3 
6. SE. UY 6. Cp 1D R Gy 9 8. DATE ‘OF BIRTH 9. AGE last birthday a anger : If under 3 hea, 

‘ ( o ¥y DiVgRyeD, | g es 7 ron ee J age Seta Min, 

. tC wa G ay ay (Give kind of poe ie Kinp, or Bustin: % oR | I. ieee (Stat or forgign country) al Oa AT 

long p.pP Tl 

Mie o CEEDO | Ope C anual. % Jnq\ 
ZER'S NA ue 


XS LAr 
1b. peas DecrasED Even In 
(It ye} 


18, MEDICAL Same 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


40, | Immediate cause 


Antecedent cause/s) 


Onset aNp DratH 


Diseases nr conditions, ifany, —(b) sins tannsneresene peieererseseteneecer 
giving rise to the above cause 
atating the underlying cavoe last 


mes INTERVAL Between 


eer 
1. OTHER SIGNIFICANT CONDITIONS | 


fe) 

Condittons contributing to the death but not 

related to the disease or condition causing death. ™ 
19a, DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

ls Ye 0 No X 

2t. EXTERNAL CAPSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [og CONTRIBUTING ~) | OF oflice hidg., ete.) 
CAUSK OF DEATH. INJURY 

TIME (Month) (Day) (Year) (ifour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m work oO at work 1) 


mains deserihed above, heldan Autopsy _ |, Inspection Inquiry X thereon and from the evidence 
onar Inquiry, find that stid deceased died on the dry stated-above, and death in my opinion resulted 
accident |, suicide | >, homicide ||, undetermined — 


22. I certify that I took charge of th 
obtained by oe 


from: natural causes 


(Degree or "e RESS DATE SIGNED 
yy ‘ K) A ‘ g Lh yd 
2¢ RIAL. Pot ATION DATE THELEOF NAME OF p 


REG. 


ly important. Physicians: please write the causes of death clearly and legibly? 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 
‘age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


i. PLACE OF DEATH: 


COUNTY c EC ite 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


ACE: WIDOWED, D: 
(Specify): 


MARYLAND STATE Md COUNTY C ECirLe 
Se eer one ce Unetesy write RURAL | peo AT AY CITY (If outside corporate a write RURAL and give nearest town) 
TOWN 
SU me) “ih OD AY S TOWN EL ae 

HOSPITAL OR Ae —lU Pp. STREET AT, (if rural, give rong be 

INSTITUTION OR b ADDRESS 

STREET ADDRESS Niow bs & Wap e iia L 
3. NAME OF First Middle Last 4. DATE Month Day) (Year) 

DECEASED: ¢ ) ¢ ) (Last) on (Month) — (Day) 

{Type or Print) a DEATH: A [A 3a 19 oT ES 
5. SEX: 9. ht > — ae last birthday; | if UNDER 1 YEAR | IF UNDER 24 Uns. 


Months | Days 


Tours | Min. 


ioe. ALE Lolagte (Give kind of | 106. KIND OF BUSINESS OR 


work done during most of working life, INDUSTRY: 


¥ Tp ke. ae. Hs wes weg __|_2 
6. ae 0! . SINGLE, MARRIED, 8. DATE OF BIRTE 
IVORCED, 


1 af Z, AT yrs. 
ot: BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIAT 


COUNTRY? 


OSA 


aia oa Werth Fi BRE ~ Mite 


13. ¥. ‘ea NAM 


14, MOTHER’S. ko Rb NAME: 
st 
it oes ae 


1b. DECEASED L. Haw In U.S. aes vil S ; 16. Socta. Security No.: 


| 17. INFORMANT & ADDRESS: 


d Mowtesaag ~ bbl RD __brg/ 


Yes, no, or unk.)| (If Yes, give war or dates of 
4, | 223-ofF Yo 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


. ae Sa 
ihe cause Ler to- 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS: 


related to the disease or condition causing death. 


ve Povest ao den / vleer 


18. MEDIGAL CERTIFICATION 


INTERVAL BETWEEN 
Onset ann DeatH 


dis 


i Conditions contributing to the death but not 


192, DATE OF B) phas/s4 19b, MAJOR FINDINGS OF OPERATION: 


@ ~p tered dredencd olcer 


tleseole Frstola 


20. AUTOPSY? 


(&) 2/2/53 ‘b) P/22, (6) jutiatinel ad Pesseus Yost} No 

21. ACCIDENT (Shecity) Porn (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg. etc.) 

HOMICIDE InguRY' | = = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 

: While at — Not while & — 

INJURY eae M. | work(] “at work (J | 
22. I hereby certify that J attended the deceased from...... r., 19.5 3,, that I last saw the deceased 

alive on.... fe causes and on the date stated above. 
SIGNATURE DATE SIGNED 


22A~4....., 19 
eld 


23. BURIAL, CREMATION | D, 
REMOVAL aay, Ey 


iZ CEMETERY oR CHENATORT 


foe * 


| LOCKE ION (City, town, or coun 


‘URE. 


| NAME 


P) RA 
| 24. FUNER. 


Is A S 
Ne INGORE 


eo 


Supply every item of information carefully. The correct age 
PP: 


SERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. 


cs 
z 
: 
= 
a 


ly impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH : 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF 
COUNTY 


STREET 


HOSPITAL OR 
ADDRESS 


(f rural, give location) 
INSTITUTION OR 
STREET ADDRESS 


CNAME OF Ce ~ " Ae hso | 4 DATE a3 (ay) Wear) 
(Type SEP) WOR 3 AN 4) DEATH (6 163 
5. SEX CJ R C2. | ee qi rs ¥ “Af OF 51 | 9. AGE last birthday onthe roar tote 24 brs, 
yy, ‘on! ya flours { Min. 
te Ne Puy 5 a-~aAs- nw 6b 
"fori TOyeKing, oF Busy 11. B PATHPLACE tg05 forelen country) 4 | 12, Of Qh Wryt 
ven if retire 7 VS kg ay 
Cn eebile heh 20 4 YL YS Y- 
| LA Bory R'S NAIDE NAME y 
win Cm Aeot; Ay Mate, J (7A AEE, 


ote Was DackAsED Sua hee AHMED HonOaet aes Sociat Security No. abet cake 
o (Yes, no, wy D) yes, give war or dates o! A, 
PEO larson 13-03-1201 \TFa ra 4 fe ‘a 
, 18. MEDICAL CERTIFICATION < 
1, DISEASES OR CONDITIONS DERECTLY LE, G TO DEATH 


13. FATHER, 


ty 


INTERVAL BETWREN 
OnseT anp Deati 


42) | Mppaee cause (a)... 


Partecesenl cause{s) 

Digeaas or conditions, if any, — (b).... 
giving tise to the ahove cause 

stating the underlying cause last, 


fe) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


1a. DATE OF OPERATION 
Yee No 
WAS ) PLACE (Hore, farm, lactory, street, (CITY OR TOWN) (COUNTY) GTATE) 
RIBUTING | OF oftice bidg., ete.) 
SE OF DE AT H INJURY 

TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. work i at work DD 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection Inquiry 74 thereon and from the evidence 


obtained by al cone Inspection or Inquiry, find that svid deceased died 5 the dry stated above, and’ death in my opinion resulted 
from: natural canse: accident |), suicide |, homicide .\, undetermined _) 
Rlepctannt Niho p12 or tithe) E leee p Uz DATE SIGNED 
PAUNRL BS .CREMATION | DATE THEREOF ley ME OF CEMETERY OR Oo 
SOYAL, PEO eae | & tee. MS 
£| REGISTRARS ath R 


DATE REC'D BY LOCAL 
REG 


Pig 


4 NVayn, 


€S61 es 


Alg9 Fal 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informat 


fully. 


on care’ 


FASE WRITE PLAINLY, 


t. Physicians: please write the causes of death clearly and legibly. 


age is especially importan' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg, Dist, No 2Qsnnusnneee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: "4 
COUNTY CECIL MARYLAND stare VIRGINIA counry HENRICO (toe) 
oe CE outeld  coornee! peeeetinaita, pa ty cine: (If outside corporate limits, write RURAL and give nearest town) 
ROMER PERRY POINT TOWN RICHMOND 
HOSPITAL OF STREET Uf rural, give location) 
STREET ADDREss Veterans Administration Hospitpl4PPRESS 510 ¢, Harrison be 
3 NAME OF (First) ‘(Middie) (Last) 7, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DAVID M. JOHNSON peatn: August 15, 19 53, 
6. SEX: 6. COLOR OR 1. See ee ire 8. DATE OF BIRTH: 9. AGE last bisthday: | 1F UNDER 1] YEAR [IF UNDER 24 MKS, 
. Months | D Hi Min. 
maLE | _fisGio pect? SINGLE | March 4, 1925 PS a a feel 
Ta. USUAL OCCUPATION (Give kind of] 10b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country)+ | 12. CITIZEN OF WHAT 


work done during moat. of working life, 
even if retired) : eve: rit 


13. FATHER’S NAME; 14, MOTIIER'S MAIDEN NAME: 


MELVIN JOHNSON, LAVELY JOHNSON 


Chee pees Tas x yes Amer) onene 16. Socta Securiry No.: | 17, INFORMANT & ADDRESS: P 
Yeu | service) eRuTT | Unknown Hospital Records, VAH., ‘erry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paella ede 


JO berculosis, Pulmonary, far advance 6 


Immeditte cause 


COUNTRY? 
A 


shoe™ "Shop Virginia 


Antecedent cause(s) 
Diseases or conditions, if any, __ (Db) mn-sseneenue 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 


Ti. OTHER SIGNIFICANT CONDITIONS: me paranp 6 aie : e 

Conditions contributing to the death but 

San Ge dice woken ec", dob seat tnus ncinatfons,itrel’ 5 years 
19a, DATE OF OPERATION:| 19b. MAJOR aan eractivi ye | 20. AUTOPSY? 

Yes) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, etrect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. | work{ at work (] 


22, L hereby certify that y attended the deceased from..NQV.e27» 19..4A, to..AUg.L5., 19...53, shaobimbemndbodercard 


Shrcmppacancasad haat, and that death occurred at.......2424M.m., from the causes and on the date stated above. 
SIGNATUR. , _ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
MG. Acting, Chief, Professional Services;VAH., Perry Point ,Md, 8-15-53 
THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Richmond Nationa L. ery Richmond, Virginia. 


23, BURL 6 
REMOVAL (Specify): 


RECEIVED 


BUREAU Y. S. 


= 


8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyx Th 


fect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
t 
county Cee. | MARYLAND srate Md county Ceer| 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ie i . . 
OR amd wive nearest town) (ih Sits place) CITY (If outside corporate limits, write RURAL and give nearest town) 
EA Eni oo es TOWN Chesapeake C4 : 
HOSPITAL Of Seer Tural, give fotatio a 
INSTITUTION 0. H t A DORESS 
STREET ADDRESS Qnron ospi a FE al 
RLF. D 
3. NAME OF First) ‘Middl Li a E Ys 
auanoeee ( e (Middle) ye (Last) 4. ear nth) (Day) (Year) 
(Type or Print) Ba by Vi re aroh SHNST OW DEATH wp Jd 
5. SEX: ] 6. hee soa INGLE, MARRIED, 


8. DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR 


Months | Days 


IF UNDER 24 11ns, 


« WIDOWED, DIVORCED, Hours 3 Min. 


ep |e, | eee 


yrs. 


10a. USUAL OCCUPATION (Give kind cf | 10b. HINA Or Fr Fostatee ak a ae (State or foreign country} : 


work dene during most of working life, 
even if retired) : 


12, bree EN OF im 
‘OUNTRY ? 


| “SA. 


—_ 


oushebert.W.Sohwstor | Marian 4. eS 


(Yes, no, or unk, (IE Yes, give war or dates of | 


13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. Sociat Security No.: 


Md, 


| service) 


ie 4s Pepi A dl 


INTERVAL BETWEEN 
Onset AND DeatiE 


18. MEDICAL CERTIFICATION 
IL 41.0. OR CONDITIONS DIRECTLY LEADING TO D}ATH: 


16|.0 


Antecedent cause(s) 
Diseases or conditions, if any. (b) sn 
giving rise to the aboveeaue DUE TO 
stating underlying enuse Inst 


mmediate cause (a). 
DUE T 


@) 
Il OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE tne RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work (] 
22. L hereby certify that I attended the deceased from........ » 19 pabOssardan seseseerey LOoeey that I last saw the deceased 
alive one 7] = wy 19......., and that death occurred a ., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS 


te. Shh Bad YE/ 


Al 


23. BURIAL, MATION | DATE THEREOF NAME OF aa OR CREMATORY ey y HAH aa or county) (State) 


ia 


REMOVAD~¢Specify) : A 1 l 
pe aa BY LOCAL | Awe me Agi ysptiva 7 3 FUNERAL Lege cb -g-Hill ADDRESS 
REG, 


———— HO icin 2d PE. 8 


an ff Liye 


74a Png 


°T omy 


Bars B98 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully \Phe . 


VS. 


MARGIN RESERVED FOR BINDING 


E 


itt 


age is especially important. Physicians: please write the causes of death clearly and leg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E< 


CERTIFICATE OF DEATH Reg. Dist. No.. 96. - 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CECIL MARYLAND STATE MARYLAND county CECIL 


“Toa. USUAL OCCUPATION..Give kind of 


CITY (If outside corporate limite, write JRURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) * OR 
é 


ote apd 7 POINT, in this place) TOWN ELKTON ’ 


HOSPITAL OR STREET (ot rural give location) 


INSTHUTION OR vetergtis Administration Hospital “PP®*5213 pow Street 


4. DATE (Month) (Day) ; (Year) 


3. NAME OF | ~ (First) (Middle) (Last) DA 
(Type or Print) _ HOWARD A. JOLINE peatn: August 27 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


S. ~oro® OR 9. AGE last birthday:| Ir uNneR 1 year | IP UNDER 24 HRB. 
. Months; Daye | Hours | Min. 
ITE 637, l | 


5 foreii try): ]12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) countRy? 


(rect): MARETRD | Oct.22, 1889 


I0b. KIND OF BUSINESS OR 
INDUSTRY : 


MALE 


work done during most of working life, 


even if retired): Commercial Painting New Jersey e J USA - 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
WILLIAM H. JOLINE CLARA MC LAUGHLIN 


15 Was Deceasep Ever IN U.S, ARMED Forces? | 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, gi r or dates of 
J Yes |erves) “ww-t «| 218 05 0604 |Hospital Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“AO, i 
OS RM ie MK OM... 
Antecedent causes (s) oe. ‘ é 
Diseanes, or conditions, if any, () «AT! clerotic..coronary..thrambosis.... conn) Unknown 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


ec 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Nak) _ 
21, ACCIDENT (Specify) BES (Home, farm, pare street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE omer bldg., ete.) 
HOMICIDE INSUR 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
o1 While at Not While | 
INJURY VA Work (} ‘At Work 1 


22, I hereby certify 


yatMattended the deceased from Augs..22,,19..53., to AUgs...27......, 19.53... taabddanioawothectsoenset 


and vee death occurred at 8: 05. i. See » from the causes and on the date stated above. 
Degree or title) ATE SIGNED 


Mansger; VA Hospital, ae sk, Md. Py 
F CEMEFER IR CREN bY 
oo 


LOCATIO wn, or<ginty (State; 
DATE REC'D BY LO: >| REG TE "$ SIG: 


BURIAL, CREMATION, 
REMOVAL (Specify) | 


ADDRESS 


1; Maryland— 


R og 2). 7/9. 53 ; ; 
AZ 


peceVER 


BUREAU V.S, 


NS 
e correct 


NK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SB WRITE PLAINLY, WITH UNFADING If 


vg @ @@ 
« MARGIN RESERVED FOR BINDING 


L. Conditions contributing to the death but not 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 


CERTIFICATE OF DEATH Reg. Dist. Nowe persue 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
‘ 
county Cecr | MARYLAND strate “Md county Ceca, | 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 2 P * 
OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
= Ey 
oy 2 f TOWN E V4 
HOSPITAL OR 7 STREET (if rural, give Jocation) 7 
ae a iis 
i 5 
sion Hospital REOAS Dorswoed Ra, 
3 NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
E 3 OF i. — 
Gyecr Pint) Genera Clora doves peatH: AC. S 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 4 IF UNDER I YEAR| IF UNDER 24 KS. 
RACE: WIDOWED, DIVORCED, 


Months | Days 


Hours Min. 
196% ae | 


ae ie (State or foreign country) : 


fe Wh, 


(Specify): Daal 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ied eel 


work pone parte most of working life, INDUSTRY: 2 
vii AL Home | House Mee | Vert oltwa 30 | 4.5. A, 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Therras A vic or 
ash LY a. f.Oab ve. 


“15. Was Deceasen Ever IN U.S. ARMED FORCES? 16. SOCIAL Secuntty No,: | 17. INFORMANT & AD) 
RD. #3 Dogrvecd Rd, 


(Yes, no, or unk.)| (If tad give war or dates of | 
service ’ 
Lf Ravid M.Jowes B/K ton, Ma, 
f 18. MEDICAL CERTIFICATION 
I. pili OR CONDITIONS DIRECTLY LEADING TO, TH: 


12, CITIZEN OF WHEAT 
COUNTRY? 


INTERVAL BETWEEN 
. OYSETAND DEATH 


& 


Immediate cause (8) 


Antecedent cause(s) 
Diseases or conditions, if any, __ {b)-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OFHER SIGNIFICANT CONDITIONS: 


related to the disease or condition causing death. 
ATE OF OPERATION: "Ws 


452 


INGS OF OPERATIO: 


| 20, AUTOPSY? 
Ae == Yes Not” 


21. AC (Specify) | PLAC] (Home, farm, ry, street, | ITY OR TOWN) (COUNTY) (STATE) 
SUMIDE OF office blidg., e 1 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
or While at Not while 
INJURY M. | workf] at work) 
22, I hereby F jed that I attended the deceased fro: 2, od. Aa. , 19.%4., that I last saw the deceased 
aliv. 7: = pee 1952, and that death ceateeea' | Gre sect iP, ™m., Se 


the eauses and on the date stated above. 
(DEGREE OR an uae! San o/s SIGNED 
DATE THER! a eae oe ‘Ser OR CREMATORY 


OCATION (City, town, or 19s. a 
“> aS riNemo. Ps RD. Et(kten Md, 
: ote |" WOT ig DIRECT! oar Chhlin Poor, 


hem _Elitilin P°Ay 


SIGNS aun 


23. ZA UY CREMATIO' 
REMOVAL (Sbecify) : 


REC’D BY LOCAL 


REG G 


| REGISTRARY 


34 DVI 


&, ras 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, WITH UNFADING INK. 


vs. 


TARGIN RESERVED FOR BINDING 


s 


correct 


age is especially important. Physicians: 


Ttem 18 Film G157 9-l\-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH Reg. Dist. No. : So 
1. PLACE OF DEATH: z, USUAL RESIDENCE GIOME) OF DECEASED? —~S 
COUNTY Cecil MARYLAND state Md. county Cecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ge aes give nearest town) F (in this place) aw: N 
t 36 Hrs, 2 Rising Sun 4 
NOSPITAL OR STREET (If rural give TIocation) 
AREY Aba me 
Union Hospital = a 
<a Ba OE (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Ellis Hughes Keilholtz Beata; Aug. 29 993 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 year | [Fr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, at ie le Days | Hours | Min. 
_Male White Greif): Marriedi June 6 1875 80_ 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or as country): J12. 12. CITIZEN OF WHAT 
work done during most of, working life, INDUSTRY: COUNTRY? 
Tet ted: Janitor Public School Rising Sun Md. eSe. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Martha Emma Kirk 


17, INFORMANT & ADDRESS: 


John Keilholtz 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
Wes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


no service) none Clyde Keilholtz Rising Sun Md. 
18 MEDICAL CERTIFICATION ietenidt ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Gcset_ And“ bene 


Zon 0 cause 


Antecedent causes (s) ‘ 2 ‘ 
Diseases or conditions, if any, (b) ........ Arteriosclerosis..&.Myocarditis. 
giving rise to the above cause 
statIng the underlying cause Iast, DUE TO 
fe) Chronic Ne 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Oren ey | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


(2 Yes Nott _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
MOMICIDE INJURY ig es 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work At Work 
22. I hereby certify that I attended the deceased from 


aliy il OF, 1963, and phat death occurred at . 7) 


Degree ar title) 


AX 1988, to CTOH 1973, that I last saw the deceased 


tated above. 
Mion the ee and "Wa the date po edi uss 


NAME OF CEMETERY OR CREMATORY sie _ he ee or Gag fos 
| Rising Sun 


. BYRIAL, © ATION, | DATE THEREOF 
BROAN. (Srecityn Sept.1 195 
~~ BATE EC'D BY "27 | re £ 2h 


Brookview Cem. 


ADDRESS 


id 


pect eh 


sep 2 1 


BUREAU V. S- 


NDING S = 


MARGIN RESERVED FOR BI 


MARYLAND STATE DEPARTMENT OF HEALTII an 
2411 N. Charles Street. Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 2Zemennnnned 


& T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
& COUNTY STATE . COUNT 
Cecil MARYLAND New Jers 
Bs | — CRY Ci enaid iby outa Fe gorporatedimits, write RURAL end {Ti Jimits, write RURAL and | LE NGTH OF STAY GITY UT outside corporate limits, write RURAL and give nearest town) 
=< ive neart OWD piace) Ms 
ors TOWN Bainbridge, Md TOWN New B - DF 
ES | TER on sho nt ey 
= r 
ee street appress USNH, Bainbridge, Md, Franklin Blvd ig 
Ete | NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
Bei (Type of Print) Livia Lucille Krehbiel DEATH 8 12 19 59 
Bd | wsex & COLOR OR RACE | 7. SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday | It under 1 year jl under 24 bre 
4 3 Whit pisses) ya mrabe| Days | Io | 48 3 
beies e (Specity) ‘B. 8/11 yrs. Bie sie) 
= 8 I0a. cae OCCUPATICGN (Give kind of work} 10b, Kinp oF eae on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
og done during most of vorking life, even if retired) | INDustRY ey: | Country? 
bd 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
>& David Mack Krehbiel Janet Josephine Susan apeitdin 
os 15. WAS DeCRASED EvER IN U.S, Anup Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS ~ Oxford 
‘es, no, or unknown) | (If year, give war or dates of "4 
Sols Macs Mrs, David M, Krehbic] Park St., P 
23 
Bs l eerie 
18. MEDICAL CERTIFICATION INTERVAL Bi : 
EE | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i FI Teameedeate eaiane @.... Atelectasis ii eee... Sa 
aa 
taal Antecedent cause(s' 
Oe ) Prematurity 16 hrs. 
| Diestcreonentemiiiare, (6)h-. 2 cee ce ee 
as giving rise to the above cause 
as stating the underlying cause last ee 
£2 | uu. ofHeR sicniricant CONDITIONS = — ie 
PAS Conditions contributing to the death but not 
Sus related to the disease or condition causing death. None 
+i | “a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
HE y) 
Hs ACCIDENT  Gpecily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) Siwy _ 
a. , farm, 2 7 5 
Ee SUICIDE OF ~ office bldg., ete.) i : } 
ea HOMICIDE INJURY i 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ic] OF While at Not White 4 
3 INJURY Work (At work i 
z Wi... La as 
8 22. I hereby certify that I attended the deceased from..12..Angust19.52., to.12..Angust 19...53, that I last saw the deceased 
a 


as (12/53..,99......... and that death occurred at.. 12.00... ake from the causes and on the date stated above. 
« (Degree or title) at 53 


WRITE PLAINLY, 


LT, MC, USNR _U. S. NAVAL HOSPITAL, Bainbrid ge Male3 


NAMLE OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


ometery ) Maryland 
Hay SURES OWL ADDRESS 
cv V $eeFaie, Md. 


ah VIN 


£6 br omy 


0, 95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7: 


CERTIFICATE OF DEATH Reg. Dist Noeeu-2ssssesee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
¥.. | __ county Cecil MARYLAND state Maryland country tf : 
2 ~CEry inte ee erite BORA 1s einen CITY (If outside corporate limits, write RURAL end give nearest town) 
3 TOWN Berry Point ) OrL2ddys wx Towson 03. 5 FJ 
HOSPITAL OR Tf roral, give Toeati 
3 HOSPITAL OR hee 1 5 STREET - (if rural, give location) 
g STREET ADDRESSVeterans Adutndatratise Hospital 900 Southerly Road 
r 3 3. NAME OF (First) (Middiey (Last) 4. DATE (Mouth) (Day) (Year) 
DECEASED: OF 
(Type or Print) VICTOR Cc. MASSERAN peatH: August 2 1» 53 
5. SEX: 6. COLOR OR | cA SE Da 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 I1k8, 
: IDO g p Months | Days | Hours | Min, 
Male White Gpecify):' Single | 3-8-1892 Cia | | 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during ee of workin: a INDUSTRY: 2 2 < COUNTRY? 
even if retired): = Pharmac Drug Store Cincinnati, Ohio USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Victor Masseran - Deceased Louise Karle = Deceased 
15. Was DecEasep Ever IN U.S, ARMED ral 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


} (Yes, no, or unk.) (If Yes, give war or dates of 
Unknown \Hospital R@cords, VAH, Perry Point, Md. 


7 ites _ cove) in 
, Oe a st ehes, 
18. MEDICAL CERTIFICATION 1 B 
L fips y OR CONDITIONS DIRECTLY LEADING TO DEATH: Caron EEE 


erebral Thrombosis and Hemorrhage. 


please write the causes of death clearly and legibly. 


Immediate cause 


o 
ig 
a 
Zz 
E 
(=) 
fe 
° 
oe 
a 
<3} 
ed 
fe 
1-3} 
n 
13) 
2 
z 
2 
S 
& 
< 
3 
= 


TE PLAINLY, WITH UNFADING INK. Supply every item of informati 


a 
= Antecedent cause(s) $ 
a 
‘oO Diseases or conditions, if any, Hyper tensive Cardiovascular Disease 
4 giving rise to the above cause 
p> stating underlying enuse last 
ral aeaegs es SS) | 
aj | 1 OTHER SIGNIFICANT CONDITIONS: ] 
nditions contributing to the death but not + 
g Felated to the divente er condition causing death, SCHiZzophrenia | 
i | 19, DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
eI oS a | Yes® Not) 
“B | 3. ACCIDENT " (Specify) PLACE (Home, farm, factory, strect, [ (CITY OR TOWN) (COUNTY) (STATE) 
is SUICIDE OF "office bidg., ete.) 
2 HONICIDE INJURY i 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 or While nt — Not while 
4 & INJURY M.| work) ut work (J 
& ; 
@ | 22. Therchy certify tha tended the deceased from...6r2........ 1942.., to.....A2......, 1953... aDCoRsoRsoTnodEoned 


nd that death occurred at....3.00......P.m., from the causes and on the date stated above. 
Zz SIGNAT p (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ob : : BRAINON M.D, Acting Manager, VAH, Perry Point, Md. 8-45-53 
? 23. a ape: | DATE THEREOF | oo os ¢ MEYERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ity): 

& BS enoval | B=3— ore National Baltimore, Ma, 

2 I DATE | aks BY LOCAL | RY SIGNAT] FYNPRAL DIRECTOR ADDRESS 
ei iL) 


sel “an 


favre de Grace, Md. 


Ls 


ALC 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 


oe 


1. Baar DEATH: 2. USUAL RESIDENCE (HOME) OF Laetitia te 
A UNTY, 
: Ceci. MARYLAND Delaware New Castle 
ois CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town), a A | (in this place) OR 3 2 A F- 
TOWN Rainbrid, TOWN 27 
3) TSHR on SBBs a 
STREET ADDRESS SAME AS MOTHER'S BELOW a 
a rr 
3. NAME OF Firat} Middl ‘Last) 4, DATE ‘Month. 
@ DECEASED ete TD Cast) | DA (Month) (Day) (Year) 
(Type or Print) * ate DEATH 8 28 19) 


5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED, — 8. DATE OF BIRTH | 9. AGE last birthday AY ae 1 year [ee 24 bra, 
z aD, = 3 Min. 
Male White (Specify) Eadie : 7-29= te nt | ays | Hours | a. 
Wee: eee TAG ROHS TT king Stee Us: Kind oF Business ok | II. BIRTHPLACE (State or foreign country) | ae OF WHAT 
lone during most of working life, even If retire INDUSTRY UNTR 
ween ---- Maryland OSA 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Lawrence Edward McCart! 

15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (it es give war or dates of 
'e service 


Phe 
16. Sociat Security Na, | 17, INFORMANT AND AD: RESS [7 


ply every item of information carefull 


important. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


len INTERVAL Berween 
oH I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATIL ONsmt AND DeaTH 
Se) | YL Mimimedinle enige .2racheitis Acute, Cause Unknown #410 
A 
i Antecedent cause(s) 
o Diseases or conditions, if any, 
(4 giving rise to the above cause 
5 ——~—ateting the underlying cavoe last, 
x fe) 
G MW. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not | 
5 telated to the disease or condition causizg death. 
= 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& ‘ Yes Q__No 0) 
a 2h ENTERNAT. CAUSE WAS | PLACE (ere, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Vy on CONTRIBUTING | * office bldg., ete.) 2 aoe E 
CAUSH OF DRATHL. INJURY : Bainbridge Cecil Mde 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m. work | at work 2 


22. I certify that I took charge cf the remains deserihed above, heldan AutopsyX|, Inspection KX, Inquiry XK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the day stated above, and death in my opinion resulted 


m: natural causes %, accident |, suicide °, homicide ©, undetermined _). 
(Dogree or titie) a 


2 TRIAL, CREMATION DATE THEREOF 

REMOVAL (Spepify) | 

emnova, 

DATE. REC'D BY LOCAL 
REG 


"8-28-53 


Vae 


NAT 


KI. 


| *2 


§-28—' 
STRAR'S 5 


S By 


f 


WITH UNFADING INK. Supply every item of information carefully. The co 


) MARGIN RESERVED FOR BINDING 


rd 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


cee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED 
G os | MARYLAND Wavy lan EG ec. | 
CITY (If outside corporate ita, write RURAL and LENGTH OF STAY CITY (f outside corporate limits, write RORAL and give nesreat town) 


TOWN 1 5 
STREET (if rural, give location) 


ive nearest town) 


T o4 


(in this place) 


(Type or Print) 


7. SINGL MARRIED, 
WIDOWED, DIVORCED, | 
specify) y 


8. DATE OF BIRT 


It under 24 hrs. 
Hours | Min, 


‘anal ays 


| 12, Citizen or WHat 


yrs. 
done during ol working life, even if retired) Country? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ya. Dee Fier tie blldna ZG) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann DeaTs 


1/7 j, immediate cause wo OQeovt yo car diel. Antar eViox Ker os. 


Diseazes or conditions, {Iany, (b)........... ee 
giving rise to the above cause 
stating the underlying cause jast_ 


(cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 
“Zi. ACCIDENT Speci PLACE (Home, farm, f j CITY ORT ST COONT — eT 

31. ACCIDEN (Specify) PLACE (f eco nieg asta yi aE I i ( OR TOWN) (COUNTY) GTATE) 

HOMICIDE INJURY. : 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OcCURT 

OF | Whileat Not While | 

INJURY m. | Work At work 

= 
22. I hereby certify that I attended the deceased tromduly.20., ins3, to¥ malls 44 19.4.3 that I last saw the deceased 
ri s 


oe 
alive on. plies 4 is , and that death occurred Pepe Tes ».m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDKESS DATE SIGNED 


3°A nvayng 


0h Sony 


0, 95 


MARYLAND STATE DEPARTMENT OF HEALTH f* 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO. Zadirrnnsn 


The 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ae 7 . ADDRESS 
STREET ADDRESS 
(Middle) (Last) | 4. ee i (Day) (Year) 
r é DEATH 1993 
3. DATE g BIRTH | 9. AGE a birthday | Wunder T year funder 24 bra, 
lh~ @ nay / KS) oa aye | Min, 


10a, Leb 


dane ne 
13. F, 


INDUSTRY 


16. Socian JOD, No, 


es 

tT 
x (Give kl f work 
Se 


15. Was Dackas#p Ever IN U.S. ARMED FORCES? 
(Yea, no, or unknoyn, [ic de give war or dates of 
: service) . 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwEENn 


1. DISEASES OR CONDITIONS DIRECTLY mae ne gf. Onset AND DEATH 
» Immediale cause Be A Onl! ene 1 ee eer me eet = 


144: 


K. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditinns, ifany,  (b) 
giving rise tn the ahove cause 
stating the underlying cavce last, 
te) 
ft. OTHER SIGNIFICANT CONDITIONS | 


ee 


* PLAINLY, WITH UNFADING IN 


MARGIN RESERVED FOR BINDING 


Conditions cnntributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
A Ri CAUSE WAS PLACE (ipime, fi Clow, Bpyret, (COUNTY) (STATE) 
YX on CONTRIBUTING | OF . 
oe NEATI NIU 


INJURY OCCURRED 


TIME (Month) (Day) (Year) Sag | w 


y a HO DID INJURY OCCUR? 

OF - pile at ol il 

TESS INJURY “4 Calne ant See (Cle enty Crtefe - 

WY 22. [ certify that I took charge of the remains deseribed above, held an Autopsy _ |, Inspection Inquiry d thereon and from the evidence 
obtained by said Autopsy, Inspection og, Inquiry, find that srid deceased died on the diy sta id above, and’ death in my opinion resulted 


fram: na, ral causes 9, accident suicide, homicide , undelermined _\. 
KAT (Degree or title) RESS DATE SIGNED 
Kedlety Wi hyn Ef A &~7~83 
= 


Fy At. CREMATION Lendleles DATE THEREOF i NAMS MF CEMETERY OR CR#MATORY r : 2 Sn) 
‘s h Keg ‘ G 


LZ [gain allt /, ) ns } : 


2 REC'D BY LOCAL 


lina: 2s GNATURE 
REG? ; ast Led 


PLEASE WRI 


° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "e 


2 
3) 
FZ z CERTIFICATE OF DEATH Reg. Dist. N 
3 
w a a OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: V. 
& Cow p BS- 
i COUNTY MARYLAND STATE ay, COUNTY 
Ss CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
= OR snd Fee AS ie oe CITY (if outside corporate limits, write RURAL and give nearest town) 
3 = CAKE a TOWN 
OSPITAL OR i 
8 HOSPITAL OR rane £ STREET (if rural, give location) 
= STREET ADDRESS Chron Vv 
So 
Ss 3. NAME OF First’ Middi : Li 4. DATE c 
DECEASED: Cr smeome) Mek (Last) De (Month) (Dag) (ear) 
(Type or Print) Baby Boy ot DEATH: G awe 
5. SEX: 6. COLOR OR 7. SHNGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: Unper I YEAR | IF UNDEN 24 Ths. 
RACE: WIDOWED, DIVORCED, 


Min. 


(Specify): , Months | Days 


Sry ben §- £3 yrs, 
10a, USUAL OCCUPATION (Give kind of | 10b. Kit Of BUSINESS OW | 11. BIRTHPLACE (State or foreign county): 


12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
Ae lh E/K EON U.S, A, 

13. FATHER’S NAME: 14, MOTHER’S MAID NAME: 


ee see ee ee a ee CGurtrude doves Nichols 


15. Was Deceasen Ever In U.S. ARMED Forces? 16, SoctaL SECURITY No.: | 17. INFORMANT & ADDRESS: Mountiaw Nowe 


Tlours 
1g 


(Yes, no, or unk.)| (If eee give war or dates of | 

service 

bbe a = | fa at Alle w Evans Ferana, 
f 18. MEDICAL CERTIFICATION 


I. DISEASES _OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe nD ries 


4 


78S. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ee 
IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
relateti to the disease or condition causing death. | 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
fa i YeO Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | ___ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ! 
TOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at — Not while 
INJURY M.| work{] at work) 
22, I hereby me that I attended the deceased trom. Me Lawg 394 ees. 19.M22.., that I last saw the deceased x 
alive on..0f a, 1ER.., and that death occurred at. Fie ities from the causes and on the date stated above. © 
SIGNATURE 


a @®@ 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


(DEGREE OR TIT’ ADDRESS. DATE SICNED 
[SESS hs a Pe SO Shws Amd, Vic 


23. BURIAL MATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


5) ee M¢mresli (DB £iccon gan. 
cin “oe HEWT, pein Son ___E1Ktan, Mel 


YW. &. Da 


w 
DATE REC'D BY LOCAL 
REG a 


og /@/or a 


| RECI, 


~” 


Nb, 1797 


(-) 
MARGIN RESERVED FOR BINDING - j . al 


information carefully. The 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTIL sf 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Deis Wa, 


1 PLAGE OF DEATH 7, USUAL RESIDENCE (HOME) OF DECEASED 
Cecil MARYLAND Delaware New Castle 
CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give ae tor : (in this place) OR ' 1/ « a 
TOWN inbridge Town Newport. VAT =3 
TUTTO on Bis whipping 
STREET ADDRESS U, S, Naval Hospital 408 N. James Street id 
3. NAME OF Ciret) (Middle) (ast) 7. DATE (Month) (ay) (Wear) 
DECEASED | 
(Type or Print) DEATH __A (a 18) 19 53 
B SEX $. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH | 9. AGE last birthday | I! under | year |Ifunder 24 bra. 
oe WIDOWED, DIVORCED, Months Days r3 3 
Male White (Specify) 5. yes. 


10a. USUAL OCCUPATIGN (Give kind of work 


NESS OR | 11. BIRTHPLACE (State or forelgn country) 12, Citizen oF Wat 


done during most of vorking life, even if retired) | INDUSTRY Maryland | Country? USA 
13. FATHER'S NAME | 1a. MOTHER'S MAIDEN NAME ———~—~—~—~SSSOSOSCSC<;«TC;<;7;S FT 
Dggen Robert. iviie Long, Joy Lee 
15. ‘DECEASED Ever IN U.S, ARMED Forcas? j 16. Socta, SrcunsTy No. 
lekgegs Oriana) | At year give war or date of Lis INEQSMANT WAND ADOEES® £08 N, Japes Streee 
fi service) Ogden, Robert W. Newport, Delaware. 


uJ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
cedinteioaune @.-Anoxia in newborn... 
y/ 6/, . S Antecedent cause(s) 


Diseases or conditions, ifany, (6)... prematu 
giving rise to the above cause 


stating the underlying cause last A 
Ee (g--Prenature Separation, Placentas 7 a 
Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease of condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
T iS PLACE (Home, farm, factory, | ue Ne 
21. ACCIDENT i , farm, etree, | (CITY OR TOWN) 
Ne CIDE (Specify) | Se poets Tauaite ea! « OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME Di INJURY OCCURRED 
an (Month) (Day) (Year) (Hour) | Mines QCqUREED: HOW DID INJURY OCCUR? 
INJURY m1 Work [At work O 
22. I hereby certify that I attended the deceased from. 19.22. to 
alive on..... 83 Quc - 19.23.., and that death occurred at..40%17Al..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E. E, TROUT, LT MC USN U.S.NAVAL HOSPITAL, BAINBRIDGE €-31-53 
BURIAL, CRRMATION NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) tute) 
mou at ham Génebery, lColora, Cecil Co. Maryland 


24. NERAL DIRECTO B 


MARYLAND S$ 


ATE DEPARTMENT OF HEALTH 


Ey \ 
WW) 2 CERTIFICATE OF DEATH 

5 FOR MEDICAL EXAMINERS a ee 

v 

= 1. PLACE OF CB Ei 

= COUNTY an ¢ Ci 

MARYLAND eee ee 

CITY (If outgig# corporate limita, write RURAL and | LENGTH OF STAY CITY (If ide corporatg fimits, wri RAL aj ive nearest town, 
OR give own, by is plac OR 
TOWN EP able K YAY 2 Bu 2 aabrethe Veal 
HOSPITAL OR STREE'’ (If rural, give location) 1 
INSTITUTION OR ADDRESS \ 
STREET ADDRESS f\ 


Supply every item of information careful! 


; important, Physicians: please write the causes of death clearly and legibly. 


3. NAME OF fl i 4. DATE Month} Di Year) 
LAS. | oe “a. (Day) (Year) 


DEATH 
Uae 0G UU ATION (Give aon ‘ork, 
A ‘ef 
soe LCM 


9. AGE last birthday | If under t year [if under 24 bv 
— | ays eo Mia. 
yra. 


18. MEDICAL CERTIFICATION 
InTeRvAL Between 


* 1. DISEASES OR CONDITIONS DIRECTLY LEA \ TO DEAT Lin ti Onset and Deat# 
), | Immediate cause ton! AMAL eor OU Any, 7: A 


SERVED FOR BINDING 


< 
Boze ldo. 
e. Antecedent cause/a) 
, VY Diseases or conditions, if any, (b).. neces cccceecstsneeeenes 
Zz giving rine to the ahove cause 
ic} stating the underlying cauca last 
aS) re Fi) 
ene it, OTMER SIGNIFICANT CONDITIONS 
a 4 Conditions contributing to the death but not 
5 related to the disease or condition causing death. 
x= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes No 
EXTERNAL CAt PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
ARY [on Ci | OF office bldg., ete.) 
Sk OF DEATH. INJURY, 
2x8 (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a White at Not while 
Va % INJURY m, work (e| ut work 2) 
SS t 22. I certify that I took charge of the remains descrihed above, heldan Autopsy _|, Inspection Xx Inquiry XK thereon and from the evidence 


obtained by said A ulopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion reaulted 
from: natural causes & accident |, suicide |, homicide °, undefermined _ 
NATYRE (Deggee or title) 


DATE SIGNED 


LOCATION (City, town, or county) (State) 


| re ae OP 


. iE UNERAL Me penn 


RIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY 
VAL (Speeify) | 


REGISTRAR’S SIGNATURE 


DATE D BY LOCAL 


eg 


= 
t 

= 
2) 
vi 
“ 
re 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefu' 


vs. A 


PLEASE WRITE PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 


. 
CERTIFICATE OF DEATH ficeh Denese?) oem 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Cecil MARYLAND strate _Virginia COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Be give nearest town) xX (in this place) OR vm 
Perry Point / l mo. 5 day town Alexandria “7 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR s cs ADDRESS Pa 
STREET ADDRESSVeterans Administration Hospithl 1005 Beverley Drive 
3. NAME OF iad onthe, (Last) (PINCUS) | 4. DATE (Month) (Day) —(Year) 
(Type or Print) TT A. PINE Beate: August 6 1953 
B. SEX: & ZOLOR OR / 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:|ir UNneR 1 yeAR| iv UNDER 24 HRS, 


please write the causes of death clearly and legYdly. 


WIDOWED, DIVORCE) D. in. 
Male Minite Tepes): Bae de 128-1892 Giese |" | ce eel gra 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND ee ne OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST. 1“ COUNTRY? 
even if retired): Bec ,Secretar War Dept. Chicago, Ill. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Phillip Pincus - Deceased Belle Pearlstein - Deceased 
15 Was Deceasep EvER IN U.S.ARMED Forces?| 16. Soca. SEcuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Vv Yes service) WW T _318 01 4695 | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION atetval-aihcineel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4, . 2 2 
[3 h pediate: cauwe aoe Meets ions. ArberoaeLerebae... sei tomate OY 
[eager con? Metastatic Carcinoma urinary bladder... Binee 1950 


(b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE,O SFERATION: I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 
6-12 | Prostatectomy and partial removal of recurrent carcinoma. Yen] Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF office bldg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oF While at = Not While | 

INJURY m._| Work [1 At Work 1 


, 1953.., maOoReceontboderord& 


LX5SAEKKE and that death occurred at . 8 ., from the causes and on the date stated above. 
(Degree or title). ADDRESS DATE SIGNED 


Acting Manager, VAH, Perry Point, Maryland 8-6 


tended the deceased from .. 


22. I hereby certify that } a 


KM KO KER KK RSS 
05 


age is especially important. Physicians: 


Be 
23. BURIAL, t-CRENATIONS 1 DATE aeenes NAME OF CEMETERY OR CREMATORY ; LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | i tee ion National | 


emovel. Arlington, Vae 

DATE REC'D. BY LOCAL] REGISTRAR’S SIGNAT 24. IRECTOR ADDRESS 

GISTR. oe We od ~“4 Mi é Fe | 2 
Laud ica GEA Me Za Lae ey ee is CPBAIBE S @. - Dil ee wor 


eas eo. ; W.W.CHAMBERS CO.,3072 M.St.,N.W. Wash.D.C. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


Ye 
ome 


ze 


wmation carefully, The 4orrect 


he causes of death clearly and legi 


= 


3 
" 
Hai 
on 
ic) 
g 
2 
=m 
be 
i 
3 
> 
o 
> 
ro 
= 
a 
Mw 
a 


please « 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY MARYLAND STATE Pd. COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR ged give nearest sown) (in this place) CITY (If outside corporate Timite, write RURAL and give nearest town) 
TOwN ra 
HOSPITAL OR 
INSTITUTION OR es (If rura’ give location) 
STREET ADDRESS FLL Pre 
3. NAME OF (First) (Middl Are 
Heoe aga: ( ) (Middle) (Last) 4 > (Month) (Day) (Year) 
__(Type or Print) { A ) (£S50n Cow, jhe Lf se Haren 17 19.55 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 9 Sibel iP UNDER 1 YEAR 


IF UNDER 24 U1KS. 


RACE: Min. 


8 DAT 9. AGE last birt! 
i WIDOWED, DIVORCED, ae vents | Days 


Gio, |W) bbe C080) Pronaad | 2-/28// $e ye 
I0a. USUAL OCCUPATION (Give kind of KIND OF BUSINESS OR | Il. BIRTHPLACE = or -_ country) = 


work done dur: gst of working life, INDUSTRY: 
Svenmereny 128. bso rk IPA of Zz to ig 7 
I4. MOTHER'S IDEN NAME: 


Ca! ee 


§. Soctal Security No.: | 17. INFORMANT & ADDRESS: 
(lf Yes, give war or dates of | 


service) Zp Rake 


1s. MEDICAL CERTIFIC, 
L 443% OR CONDITIONS DIRECTLY LEADING“ TO DBAT: 


“Kate cause 


Antecedent cause(s) 

Discases or conditions, tf any, 
giving rise to the above enuse 
stating underlying cauce last 


Nours 


12. CITIZEN OF WHAT 
COUNTRY? 


Ysa 


“I3. FATHER’S NAME: 


ntl, El Galo~, Hef, 


IntettvaL BETWERN 
ONsty and DEATH 


fc 
Wi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseare or condition causing denth. 


ASE WRITE PLAINLY, WITH UNFADING I 
age is especially important. Physicians 


ee @-) @ ®@ 
Va i MARGIN RESERVED *€OR BINDING 


19a, DATE OF OPERATION: 19%. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
oe | : | yes wo 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

IOMICIDE a INJURY i 

TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 

OF hile at — Not while 

INJURY M.| work[] at work 

Mi oy PA ALLS, 

22. I herebyyeertify ei I attended the deceased from. ésw a 9 ry the , that I last saw the deceased 


alive o CFs A She 19. We and that death oceurred a LD of frdi the causes tad en the date stated above. 
R Vices SZ Pek 
BOF Cz: 


R TITLES hence 4h. ky 'E SIGNED 
SMET Is: 3 OR er le TION ae or if State) 


Aibleeseh 24. = ERAL on 


Om a TH aes | 
t 


) 
DATE RECD I BY LOCAL whl apa NATURE 


pi 


ceey 1G 


pgcev EQ 


AUG loray 1953 


BUREAU V. 5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 As 


‘. 
CERTIFICATE OF DEATH Reg. Dist. No I6.cccsue 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: 
COUNTY Cecil MARYLAND state _ Maryland country Abhay . 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearet town) 
OR and give nearest_town) me this “PS. wat 
TOWN Perry Point / i2days TOWN Cumberland Of-02- & 
OR Ray z (if rural give location) 
A ‘ 
STREET ADDRESSVeterans Administration Hospital 28 N. Liberty a 
3. NAME OF iad (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MAX NMI) SAPIRO peamn: August 19 
B. SEX: %. COLOR OR | 7, SINGLE, MARRIED, %. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify): Sing le 


19 53 
9. AGE last birthday :| IF UNDER I year|1P UNDER 24 HRS. 
Months; Days | Hours | Min. 
58 yrs. | 


TI. BIRTHPLACE (State or foreign country): |\2. CITIZEN OF WHAT 


Nale White 9131891, 


“Tos. USUAL OCCUPATION. Give kind of 10b. KIND, SeRy BUSINESS OR 
work done during most of working Ilfe, IND COUNTRY? 
even if retired): Wachinist Helper Shirt Factory |__Frostburg, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Joseph Sapiro - Deceased Rachel (?) - Deceased 


15 Was Deceasep Ever IN U.S.ARMED wee 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: 


, ee no, or unk,)| (If Yes, glve war or dates of ” A 
Yes eervice) “WET Unknown Hospital Records, VAH, Perry Point, Md. 
18 MEDICAL CERTIFICATION 
DIgEAS oR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
< 


eee (a) ...... Multiple. sclerosis with psychotic reaction | APPROX... 
DUE TO ; j j a 2 . 
Mikcoctersentwente) manifested by slight confusion and memory defe 1 yrs. 
Eirlae rigs daptueraeier ores eg 
sating te underlying cause last_ DUE TO. 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
I. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
‘Z, | Yes) NoX] _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Pens OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY VA Mm. Work 2 At Work O 
22. I hereby certify th nded the deceased from ......9=7......,19..48, to .....8-19........, 19.53, xdxotddontomacthectocraterds 


tated above. 
Pele. - from the the causes and on the date e stated abo 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


M.D. Manager, . Hospital, Perry Point. » Md. 8-20-53 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF Srisk ot OR CREMATORY ON (City, town, or county) (State) 
| | Jewish Cemetery | Cumberland, Md. 


REBOVAL (Gpecty) 8-20-53 

PE a 75 LOCAL; 'GISTRAR’S S: 
eg. 723 a 
i alg 


2 ADDRESS 


SON, Havre de Grace, Md. 


PENNINGTO! 


pec Ri 


"BUREAU V. & 


fe CERTIFICATE OF DEATH Rep. Dist. No, ob. . 
LY T. PLACE OF DEATH: = : 2, USUAL RESIDENCE (NOME) OF DRCEASED: oe 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, Thi 


MARGIN RESERVED FOR BINDING 


please write t 


age is especially important. Physicians: 


he causes of death clearly and legibly. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)! 


COUNTY Cecil MARYLAND stars Marylend _county Ceci] 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If mnie corporate limits, write RURAL and give nearest town) 
OR ytndhzive _neares tee {in this place) 01 ¥ 
Perryv e, Rural 32 yrs TOWN Perryville, Rural 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS X Coudon's Farm 
£ = a 
3. NOME Or. (First) (Middle) (Last) |‘ DATE “(Menth) (Day) (Year) 
(Type or Print) Andrew Polk Singleton peatH: Aug, 27 19 53 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) ir UNDER 1 YEAR |1F UNDER 24 HRS. 
: } IVORCED, Months; Days | Hours | Min. 
Mele | white Geomidower | Sept.14,1872 | 80 | Mme) Pes[ tom |) 
“Ta. USUAL OCCUPATION Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2, CITIZEN OF WHAT 
work done during mpst of working life, na INDUSTRY: COUNTRY? 
even if retired): “farmer Laborer Ma USA 
13, FATHER’S NAME: A 14. MOTHER’S MAIDEN NAME: 
Jemes Polk Singleton Harriett Norris 


16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 


212-352-2758 | Williem Singleton, Perryville, Md 


18. MEDICAL CERTIFICATION ee 
Onset Death 
stating the underlying cause last, DUE TO 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ.DEATH 
fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(If Yes, give war or dates of 
service) 


(Yee, poor unk) 


mmediate cause (a) oe 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae 


9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
oe | Yes_ND 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy fice blde-, ‘ete.) | : 
HOMICIDE INJUR - A 
TIME (Month) (Day) (Year) (Hour) ues OCCURED HOW DID INJURY OCCUR? 
oF While at Net While og 
INJURY m. | Work 1) At Worl 1) -. Wig 
22. I hereby Ne that. 63 a the deceased fro: ed that I last saw the deceased 
alive on G2 and tHat death gecurred Fae JO (50 font an 


live on, (peg : Degree or sit )) DRESS 
2 
(Oo? 179 fA 
23. BURIAL, CREMATION, | DATE THEREOF A 4) OF CEMETERY OR ea ‘or 


REMOBHD HET” | 8-30-1953 Mt. Zion 

DATE REC’D BY LOCAL pI "S SIG. 4, 

iyo) es a 7 
ie oP 


BUREAU VY. 5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 2. 2s 


1, PLACE OF DEATH: 
cou! 


ae On EA MARYLAND 
GETY CT unlde corporate limits, write RURAL and TENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


8 
a 
& 
Bs OT oad rae GITY (it outside corporate limits, write RORAL sad give nearest town) 
ea Town 
© & | —HosprTaL or STREET give location) 
s— INSTITUTION OR, \ ADDRESS 
ae STREET ADDRESS A Db 
ee bes: NAME OF oo (Middle) i | «/OATE (Month) (ay) (Year) 
r siz | __ (rypeor Print) 1A WAS VQeott Oieele DEATH Aug ual A WS 
Ea | osex a. COLOR OR RACE ) 7. SINGLN, MARRIED, $. DATE OF BIRTH D. AGB last birthday) It under 1 year |It under 24 bre. | 
s3 = a WIDOWED, , DIV | S| Days {Hours pain. 
Ba (Specity) 2. ys. 
oOo «9 12. CITIZEN OF WHAT 
te Couyrry? 
B gs 
Zz 23 
) be 
me £5 
So og 
a Be 18, MEDICAL CERTIFICATION 
Qa as q IntervAL Between 
a EE |} DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae a a d - \el(*¥ 
a iv a 2 I Immediate cause (@) AMMO... fo, Ye 1 Ae 
| 2X ae 
io] Antecedent cause(s) r d 
& OR Dineases or senditlons, Wany, (b)........ Madeley a: class. 
ZZ 4 giving rise to the above cause 
3S Ss stating the underlying cause last 
2 os (ey 
< ie ii, OTHER SIGNIFICANT CONDITIONS OOO 
Boh Conditlons contributing to the death hut not 
‘% 4 related to the disease or condition causing death. 
~ de 19s. DATH OF OPERATION 19b, MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
\ £ Yea No 
—“ & | “21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (ity OR TOWN) (COUNTY) TATE) 
B SUICIDE OF ~ office bidg., ete.) i 
=H HOMICIDE INJURY i 
> 


Ih 


TIME (Month) (Day) (Year) (Hour) Here OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


“ ——— 
22, 1 hereby certify that I attended the deceased from ond. x. or igh. to. B. ae Lind, that I last saw the deceased 


alive on. sb ah; 198 3 and that death oc d at... 
SIGNATURE (Degree or title) 


DATE SIGNED 


“2 Ohtn, wd ah 1qs73, 


Fe 
OF CEMETERY OR CREMATORY | OCATION (City, town, or egunty) (State) 
: * i 
dj ra all Z 
DATE BEC 'Y LOCAL | REGI UNERAL DIRECTO: € ADRESS 
REG. ~~ 4 7 v2 ae 7” 


nas Me, from the causes and on the date stated above. 


RITE PLAINLY, 
is especial 


A. 7 ud 


VS. A 


sh MVRIng 


ES6I ¢ ony 


ans gel 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legibly? 


Yes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PGS 


CERTIFICATE OF DEATH i Tioga: Mas Wacol 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Cecil MARYLAND stare Maryland COUNTY 
CITY (If outside Ratings’ limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Be: nea: wn (in this place) oR 
TOWN erry 6 2 TOWN Baltimore = Of 
HOSPITAL OF | STREET (if rural give location) 
'UTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospital 315 S. Schroeder Street v 
3. NAME OF - (First) (Middle) (Last) | 4. DATE — re on 
DECEASED: 
(Type or Print) Ollie (NMI) Taylor DEATH: Zu 
5. SEX: s. Sean OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast ‘es Ir UNDER I YEAR ne UNDER 23. HRS. 
ACE WIDOWED, DIVORCED, Months} Days | Hours | Min. 
Male Ne, ero Specify)? Married! 2~18-9), 
“Ye. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | IT, BIRTHPLACE (State or bo igs country) : [ CITIZEN yor WHat 
work done during most of working life, INDUSTRY y 
even if retired)? Taboner Construction Richmond, Virginia "USA 


13. FATHER’S NAME: 


Unknown 


15 WAS Deckasep EVER IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


perviee) Wien Unknown Hospital Records 
18. MEDICAL CERTIFICATION 
‘3 bicaa OR CONDITIONS DIRECTLY LEADING TO DEATH 


od Chronic 


Immediate cause (a) 


As one puE Tomeningo ype. 
Se eee Cystitis & Petes 


giving rise to the above cause 
stating the underlying csuse iast, DUE TO 


(.) CVA- Terminal 
M1. ea eg AaOs eas | 
Conditions contributing the dea’ it not + 
felated to the disease or condition causing death, General paralysis 


14. MOTHER’S MAIDEN NAME: 


Unknown 


Intervai Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes Nok 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work C] At Work 0) 


22. I hereby certify Ahat I attended the deceased from 1O-29=—....,19. 46, to , 19.53., that I last saw the deceased 


0.6.64: he date stated above. 
that death occurred at 10224. AM... from ithe. causes and on the date stated abo 


essional Services 5, Val [e} 
23. BURIAL, €R MA TI IN, DATE THe EREOF NAME OF CEMETERY OR CREMATORY toca One” or_coul Maryland 
REMOVAL (Specify) | 83-53 BALTIMORE NATIONAL | BAL * TARYCAND. 
24. FUNERAL DIRECTOR ADDRESS: 


KATIE 


RE RR iten BY LOCA REGISTRAR’S SIGNATURE WA 
3, BASSO! Sela, 1 


22 N. Schroeder St., 
= ‘and 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 CERTIFICATE OF DEATH 
3 
z FOR MEDICAL EXAMINERS Reg. Dist. N 
© 
a 1. PLACE Ww 2. USUAL RBSTIPENCE (HOME) OF DECEAS 
counTY/Z STAT . 
MARYLAND 
) write RURAL af a LERCH OF STA corporate wa wi ive nearest town) 
HOSPITAL OR Lp ad cam STREET (rural, give locationy Y 
INSTITUTION OR Wy ADDRESS , 
STREET ADDRESS 
3. NAM (First) Tai) (Ly), 7 4 DATE cif (Day) (Year) 
DECEASE ' s 
r ] (Type or Print) A b DEATH 19 
5. SEX @ Q ie ANGLE, MARRIED, 8. DATE OF BIRTH 2. "AGE leat - If under I If under 24 ira, 
s | ere pe D BSS D CY Fie og Mental ays Ea |e 


10a. USU94 pect ATION (Give Kind of pak 
CAS, gl wa DY ACCC. 
Ll A 


” Mtl, LX] : 


13, RRTT g FAME a THER'S: Raton wa oe 
Jean Lugs Cpt + 
18. Was DeckaseD Wun In U.S. AnMpp FORCES? | (6, Social Seciblity No. 1 ‘ORMANT A ADDRESS, 

(Yea, noyor unknown) | (It yea. gyre 7 Ary 


service) 
SS OR CONDITIONS DIRECTLY LEADING 


18. Eiie CERTIFICATION 
TO DEATH 


INTERVAL Between 


1. DISE, ONSET AND DEATH 


‘ITH UNFADING INK. Supply every item of information carefully. 


Bs Immediate cause ( Ale FO En, tet olen Sina Wate oe Be ne Ee) 
BAD 3X Antecedent cause(s) 


Diseasce or conditions, f any, — (b)_....& & Bis, SRE at raga fiestas ia dics Aton Nasal ea 
giving tise to the ahove cause 
stating the underlying cau 


fe) 
H. OTHER SIGNIFICANT CONDITIGNS | 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but nat 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


1b. MAJOR FINDINGS OF OPERATION lee 20, AUTOPSY? 


BW. EXTERNAL CAUSE WAS | PLACE (loprtylarm, Inctory, syyret, Pe bat UNTY) ae 
PRIMARY or CONTRIBUTING OF oftied Jl ge..gyte, 
CAUSE OF BATH. INJURY = 
TIME (Mogth) (Day) ve ee EO Bien ° RY OCCURRED H JURY OCGDR? seit, 
OF jile at Not while 
INJURY, ¢ / work at work fA 126 - 


22. I certify thot I took charge of the remains described above, held an Autopsy _j, Inspection XK Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated obove, and death in my opinion resulted 
natural causes |, accident suicide | |, homicide |, undetermined 


GE Rodeon ho Ornk [begiccg Ace Md "tyes 
fe rE fi 


mportant. 


sy 


u 


Se, 


RIAL, CREMATION DATE EEO a 


BY LOCAL 


=f0"8 


] REG 


Ss °A NVaun 


c “Sov 


(Warcosd 


2 


. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legi 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 


« 5 . 
CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Cecil MARYLAND STATE _}\i county Cecil 
CITY (It outside Sorporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits wrile RURAL and give nearest town) 
oR and give nearest town) this place) ‘OR / 

own Port Deposit / Life Town Port Deposit _A\_ 
HOSPITAL OR ? STREET Gf rurgf give location) 
es . ~— 
Main St 4 Main St. = 

3. NAME OF Pi 4. DAT! Month D: Y 

es eS (First) (Middle) (Last) | DA E (Month) (Day) (Year) 

(Type or Print) Walter Touchstone pEatu: 8 16 19 53 
5. SEX: 6. cree OR 7% Ae Aes 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YZAR | IF UNDER 24 HRS. 

. IDOWED, DIVORCED, Months; Days | Honrs Min. 

_Male | White Speciti¥et dowed Oct.19,1876 76 om [eel 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS ae ti 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven if retired) “Ca Shier National Hank aryland USA 


13. FATILER’S NAME: 


James M. Touchstone 
15 WAS DECEASED EVER IN U.S.ARMED Forces?) 16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 
ea, no, or unk.) | (If Yes, give war or dates of 
‘]__No Ree 215-18-8951 |Marian Touchstone, Port Deposit, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER’S MAIDEN NAME: 


Sarah Davis 


Interval Retween 
Onast And Res 
as 


SS 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not SG: IG | 3 ; 
related to the disease or condition causing death. Ce u Cu 4¢ — Ze AoKe 


19, DATE OF OPERATION: 19b. MAY OR FINDINGS OF OPERATION | 20. AUTOPSY ? 
LA (Ps | Cy een —_— Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) ; 
TOMICIDE INJURY => = 
TIME (Month) (Dey) (Yesr) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work we rg <= 
22. I hereby certify that I attended the deceased from a Pc 19.%.7, to - a 19.>53., that I last saw the deceased 
alive on. and that death occurred -at-7 “2.” A ‘—+Trom the causes and on the date stated above. 
NATUR ae or title) DDRESS Efe er SIGNED 
/ sO 
a Ze PT HS DD. ag a we &: 1>~ 
RIAL, hg HEREOF NAME Of CEMETERY OR CRENATOR LOCATION (Citytown, or county) (State) 
bcwes? i fpvecity) sas 


Hopewell 
ou rial BY LOCAL Each 4 


EG ILME z 


pce ey 


AUG @ 


BUREAU V. & 


WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


vs. @) 


) 


x, 


ASE WRITE PLAIND 


PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


tem 18 Film [157 8-14-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gf 
rl rT = he: ar 
CERTIFICATE OF DEATH 1. eg. dist. No Moocoon 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CECIL MARYLAND state _ MARYLAND counTY 
CITY Ut outside corporate limits, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and sive nearest town) 
and give nearest town) lace’ 
town’ “PERRY POINT 15° Bays Town _ BALTIMORE ao-0f 
Posnrar oF or : STREET 5 (if rural give location) 
Al 
STREET ADDRESS VETERANS ADMINISTRATION HOSPIFAL 4,01 Patapsco Avenue ¥ 
3. area cns (First) (Middle) (Last) |* 88 DATE (Month) er 53 
(Type or Print) THQUAS Be TROTT Deatn: August 
5. SEX: Ss. ay OR aS WIDOWED, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF _ YEAR ea "UNDER 1 3 oe HRS. 
Ds. iD Months; Di Hi Mh 
Male Thite Gpechty) Marys & 10-24-18 jonths) Days | Hours | Min. 
“Toe. USUAL OCCUPATION Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (Siate or is aT 12, CITIZEN QF WHAT 
wor! lone during st 01 in ey : 
wen it retired)? Machine sé Chaney, Maryland USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
ALLAN TROTT BESSIE KING 


15 Was DEcEASED Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Yes service) WW-IT 


16, SocraL Security Hs INFORMANT & ADDRESS: 


218 LA 7545 ospital Records, VAH.,Perry Point, Maryland 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gi; édiate cause (a)... Bronchial Pneumonia 


DUE TO 
Antecedent causes (s. 
pu al aS ae o Septicenia 


giving rise to the above cause 


Stating the underlying cause last, DUE TO Perferation of the stomach with abscess 
= on ae Exact cause not known. 
11. OTHER SIGNIFICANT CONDITIONS 


otic depression with attempt at suicide 
caurcd tor theriiseaie:te comdilion chuping aaah gnretes of Amonia & cutting of wrist.& Ae 4 months 


Interval Between 
Onset And Death 


aoe 


Yaa. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: | Ye) NoO_ 
21, ACCIDENT # (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m, Work 1 At Work 1 


22. I hereby certify that] attended the deceased from July. A ip oBe to. ANZ... Pet 53, 2EKBOCIOICKICKHOL 


and that death occurred at ...83.55..PM... » from the causes and on the date stated abovéls 
(Degree or title) DATE SIGNED 


Acting, Chief, Professional Services VAR. , Perry Point ,Md. — 5 
Rte THEREOF —|-NAME-OF CEMETERY OR CREM. LOCATION (City, town, or county) tate 


1 " Ny 
REMOVAL Uspecity) "| goa Baltimore National _Cemete: Baltimore, Md. 


O 
DATE REC'D BY LOCAL, waa SIGNATURE eons ~ P+ tonie Hwy ta, ek 
Aen AGS Eallnagbocle eo HOME; “+> Baltimore jMds— 


Item 18: "The exact cause of perforation of the stomach is not known. 
It is presumed to be related to the ingestion of amonia.” 
VA Hosp. 


? 


‘G INK. Supply every item of information carefull 


MARGIN RESERVED FOR BINDING 


°LAINLY, WITH UNFAD 


especially important. 


si 


ve 


ns; please write the causes of death clearly and legibly. 


Physi 


ZEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS i. iota 


gO ESIDEQCE (HOME) OF DECEASED”) 
% a 
LL 4 


2. USUA 


1. PLACE OF DEA’ 
COUNTY STAT. 


MARYLAND a ot 
CITY (If oysgjse corporate Il: writ URAL and neareat tow 
OR. giy = OR y ry 
TOWN «|| __TtowN 5 
HOSPITAL OR STREET ‘At rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


_ 
3. STOR . (First) ‘Middie) 
meee ALL IAM _//Lo 


5. SEX 6. COLOR OR RACE | 
+ 


8. DATE OF BIRT! 9. AGE last birthday 


7, —-1674| + yrs. 


I: BIRTHPLACE (State o foreign country) 


A) opel, (wtles Z| 


If under 1 year 


Mf under 24 bra, 
Months | aye 


Hour | Min. 


By OF AV AAT 
€ 


CCYUPATION (Give kind ph wark 
roy ey ag lif, aren ity ¥ 


14. Mi 
LIA AS 3 NAMA NAVAL" : 
15. WA3 Deceaszo Efek IN U.S. AnmeD Forces? | 16. Sofat Security No. TAINFORMANT ANDy ADDRESS , "Y becky 
(Yes, nooy unknayn) | (It yes, give war or dates of K} by 77 a y a hict bh 4 
AA) _lservice) oer. e WEE: MAKEN "2, LTLEA 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


i 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset ann Deati 


Immediate cause (a) RLS 


7] Kanteceden cause(s) 


igeases or conditiona, ifany,  (b)........ 
giving rise to tha above cause 


stating the underlying cavee fast 


fey 

W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


REMOVAL Spegity) 


198. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
___i| yep Nog 
21. EXTERNAL CAUSE WAS } PLACE (Homey farm, factory, street, (GOUNTY) (STATE) 
PRIMARY Ren CONTRIBUTING OF ofticgty Bay, \ 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (£ v) eerie See. INJURY PCCURZ Lg 
oF hile at Not while etre 
frury 7/2 $B B m, | work” Cut work an 
22. I certify that I took charge of the remains deserihed above, heldan Autopsy _|, Inspection Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, figs that s1id deceased died on the day staled above, and death in my opinion resulted 
from: natural causes | |, accident ~, suicide K homicide , undetermined _). 
S)GNAT, E (Degree ortitle) APRESS a id. DATE SIGNED 
phe i bfla- $3 
SYRIA. CROMATION ) DATE THEREOF ATORY l LOCATION (City, town, or county) ‘Gtate) 


pry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ys 


ee 
3 CERTIFICATE OF DEATH Reg. Dist. No....96 
is . - Jonsese Dever teeecsnensneos 
—, & — — 
ny ‘8 1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cy 
é county _ Ceci 1 MARYLAND stare _ Delaware counrWew 
CITY (If outside corporate limits, , write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eae give nearest town) 7 n {in this piace) OR 
Perry Point x 1Y¥ 15 Days TOWN Wilmington = (~_ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterang Administration Hospital 1203 Lombard Street _ = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leonard P. VOGEL, Jr. pEaTn: August 8 1953, 
r 5. SEX: t <OLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 1894 9. AGE last birthday ;:| lf UNDER 1 YeAR| IF UNDER 24 HRS. 
RACE phe DIVORCED, a Months; Days Hours i Min. 
Male | White (srecity): “Single | September 19, 19 " is 
“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or a country) * | jrz. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 6 COUNTRY? 
even if retired) ‘Unknown. Unknown Wilmington, Delaware © _ UeSehe 
7 


13. FATHER’S NAME: 


Leonard P, Vogel, Sr. 


14, MOTHER’S MAIDEN NAME: 


Nellie A. Gunning 


\ 15 Was Deceasep Ever 1N U.S. ARMED Forces? 
j¢¥es, no, or unk.)| (If Yes, give war or dates of 


Yes service) 


16. 


Unknown. 


Socia, Security No.:| 17. INFORMANT & ADDRESS: 


Hospital Recotds, VAH, Perry Point, Md. 


— 


L 
LOW 


MARGIN RESERVED FOR BINDING 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION Interval: Hetween 


Onset And Death 


lly important. Physicians: please write the causes of death clearly and legi 


Immediate cause (a) .....Pnevmenia, .Lebar. liultiple 2..WKS 
DUE TO. 
"; Antecedent causes (5) Hypertensive and Arteriosclerotic Cardio. - ‘ene 
iseases or conditions, any, (b) . aseuler Disease: - oe A » 
ee Go ce. poe ro Unk: 
{ QA {c) 
if, OTHER SIGNIFICANT CONDITIONS 1. Nephrosclerosis with Renal Infarct. | 
Conditi tributi: to the death but not - r 
related to the disease or condition causing death. 26 Diabetes insipidus. unk. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
‘I | es[X NoO) 
21. ACCIDENT (Specify) BOCe (Home, farm, peers. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yp otee bldg., ‘ete.) | 
HOMICIDE {eau 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ie at Not While | 
INJURY m, Work (1) At Work [) 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefull 
ge is especia 


22. I hereby certify that / attended the deceased from .. 


Meecha I ~ / I ij st / f and that death occurred at 3822..FM.... 


all B/B..... 1953... AALAAY PM HED PY Pf 


., from the causes and on the date stated above. 


2/25.....1952.., to 


T5 ye 


BU 
REMOVAL. (Specify 


ISTRAR 


P 


— Berarat BY LOCAL “alla, SIGNA’ 
i AS 


ae 


(Degree or title) ae DATE SIGNED 
fj ,O, Ward Surgeon,VAH., Perry Point, Md 53 
«D* NAME OF CEMETERY OR CREMAT LOCATION (Cay, Lown: ‘or county) (State 
St Patrick's RC _C. quare, Pe: 
TUR! 24, FUNERAL ADDRESS . 
- _ LM My, Pp 
IEE CME Meloy 


vs. @ 


W.S. WORRALL & SON, Kennett Square, Penna. 


4 DVaYAg 


ES6l py ony | 
. > ike eed yw) 

2, ages 

Oe 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 j 6 
CERTIFICATE OF DEATH ieag. Tie Me, ea 


eS 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V, P 


country Cecil MARYLAND stare Pennae county Delaware 


ont ee ee ae arte eUEAL re CITY (if outside corporate limits, write RURAL and give nearest town) 


ion carefully. Thi 


please write the causes of death clearly and legibly. 


TOWNPerry Point, Maryland \ {1 Skwn Clifton Heights 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR + , ¢ ADDRESS v 
STREET ADDRESWeterans Administration Hospit Unknown 
i) 3 3. Sen (First) (Middle) (Last) 4, BATS (Month) (Day) (Year) 
3 iF 

(Type or Print) WELSON MC LEOD WARD peaTu: August 15 1953 

. 6. SEX: 6. Sonor OR a Sys aan 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRs. 

3 < pe ae , Montha; Days Tiours | Min. 

Male White | rect): widowed | 2~7-04 | AG yrs, | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Unkn 
own, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


__Richard EF. Ward Deceased Cornelia Willson 


15. Was Deckasen Even Ly U.S. Armen Fonces }, 16, Soctat Securrry No.: tg INFORMANT & ADDRESS: 


(Yes, no, or unk.); (If Yes, give war or dates of} 5 
y_ Yes | service WRIT | Unknown Ospital Records, VAH, Perry Point, Maryland 


- - 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDIFIONS DIRECTLY LEADING TO DEATH: 


4A 0. Left Ventricular Failure 


10b. ep OF BUSINESS OR 
INDUSTRY: 


Unknown 


11, BIRTHPLACE (State or foreign country) 5. 


Florence, South Carolina” 


12, CITIZEN OF WHAT 
| COUNTRY? 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


i cause (8) sre 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (1D) ereessenee Mys o¢a. 


giving rise to the above cause DUE TO 
stating underlying cause Inst 


age is especially important. Physicians 


Coronary Occlusion (Probable | Unknomn 
H. OTIIER SIGNIFICANT CO: TIONS: 

Gonditions contributing to she sue nat no. AYteriosclerosis, lower end of abdaminal Aorta ahd 

related to the disease or condition causing denth. Thrombus near Bifurcation 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: - 20, AUTOPSY? 
wg aa TION: schizophrenia, Paranoid Type | 
Boe = Yer Not) 
21. 7a eens (Snecify) PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ate police bldg.,etc.) ee H — 
HOMICIDE tguR’ i 


TIME (Montb) (Day) (Year) (Hour) at RE 
1 —— While at Not while 
INJURY M. | work(] at work {J 


2s er re 
22, I hereby certify that / ended the deceased from..JML..®..... 19.40, to. Ang... 19.53, weODnGESnECDooeMERdo. 


AERORRRORORRRODOKAM, and that death occurred £6, ERO) av, from the causes and on the date stated above. 
eee eee OR TITLE) ADDRESS 8-16-53 DATE SIGNED 


MD. Actin Professional S i 
pesiaer " at ten THEREO Ac aks OF CEMETERY OR CREMATORY ores LOCA’ one. Perry aoe +Mde— 
La, ec! 
” Unknown Florence, South Carolina 


DATE REC’D BY LOCAL RBGISTRAR'S SIGNATURE 24. FUNPRAL DIRECTOR ADDRESS 
eg: LL [P&B & 


TRagRy OCCURRED | HOW DID INJURY OCCUR? 


ron 


ON, Havre de Grace, Md. 


pecan aA 


AUG « 


BUREAU V. & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft 


Antecedent causes (5) 

Hee rage meiaiiis cress 
giving rr ef fe cause 
stating the underlying cause iast, DUE TO 


7 x . 
‘ CERTIFICATE OF DEATH Reg, DistaiNio.,..96....09 
wn) I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ ' ‘4 COUNTY Cecil MARYLAND strate Maryland COUNTY 
oo CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
by one give nearest town) X¥ (in this place) woe N Baltim Fo Sei 
= Perry Point) 3 mo. 1 day) mh lore =a OO -0 [= 
=z HOSPITAL OR STREET (if rural give location) 
os INSTITUTION OR ADDRESS Vv 
ef STREET ADDRESS Veterans Administration Hospitjal 1024 W. Saratoga 2 
B : = 
s 3. NAME OF |. Di YY 
8 FE A (First) (Middle) (Last) t DATE (Month) (Day) (Year) 
3 (Type or Print) SAMUEL B WILSON beatH: August 13 19 53 
s 5. SEX: S. ae OR a aNGRe hae ie doe 8. DATE OF BIRTH: 9. AGE iast birthday:| ir UNDER 1 YeAR|iF UNDER 24 HRS. 
3 3 5 4 Months; Days | Hours | Min. 
§ | Male Negro (Speeity): Widowed 6-5=1893 60 7. Ts | 
oy 19a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o ° work done during ies * ae life, INDUSTRY COUNTRY? 
z §» even if retired) : or own Morryhill, N.C. USA 
a 3 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
az 3 
Boe Archie Wilson — Deceased Annie Robbins - Deceased 
we e ( vf ‘Was Drees ise In Get ig Bored 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
ee} » no, or unk. ‘es, give war or dates o! * 
© Ze Ee: Yes eervice)’ "wu 216-07-7601 | Hospital Records, VAH, Perry Point, Md. 
a 18 MEDICAL CERTIFICATION Interval. Baeeah 
bed I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ee aN 6 weeks 
I pag cause (a) nn Oremda £ eee eee 
i) 
4 
2 
4] 
i} 
% 
< 
= 


mr 
S 
Fs 
8 
oO 
ov 
= 
& 
2 
a 
vo 
we 
3 
9 
fd 
2 
ae) 
8 
& 
Ss 
s 
=] 
°o 
§ 
a 
E 
o 
> 
ov 
& 
[= 
a 
3 
n 
oa 
a 
S 
o 
z 
g 
i=) 
< 
fe 
a 
=) 
im 
a 
=I 
= 
a 
a 
4 
a 
fy 
e 
S 
i 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iI. OTHER SIGNIFICANT CONDITIONS | 


age is especially important. Physicians: please wri 


Ide. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
pn Bef 2 | Yes] No 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INTUTE Oe | 
TIME (Month) (Day) (Year) (Hour) | anes OCCURED | HOW DID INJURY OCCUR? 
} ot 
INJURY VA m. | Work [] _At Work ae | 
22, I hereby certify thetyKattended the deceased from... .~LA...,19. 23, to Sto uu | 199.3... RATA AL RAO TR ADARSD 
SkGodamcon and that death occurred at st Ag25 am. ‘ from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 
E. ANNON, M. : ger, VAH, Perry olae,. 5 Md. 8-13-53 
23. RENOVA Gon | DATE THEREOF | NAME OF CEMETERY OR CREMATORY |) LOCATION (City, town, or county) (State) 
pecify, 2 2 rt 
ay 8-13-53 Baltimore National | Baltimore, Md 


sy ADDRESS 


dee one Op id 
YN.Schroeder St.Balto.Md. 


NER. 


DATE ates oy CAL; 
EGISTR. 


KATIE R. WILLIAMS 


REceivep 


_. BUREAU: y, § 


I 
< 
vi 
> 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The ¢' 


age is especially important. Physicians: please writg the causes of death clearly and legibl 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 


} 


CERTIFICATE OF DEATH Reg. Dist. No.9 oo son 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V,, 
i. COUNTY Cecil MARYLAND state District of Columbia county 7 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) (in this place) 


oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


town’”’ ““Perry Point X _J2yr.@mo.lidays Washington 2. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS re 
STREET ADDRESeterans Administration Hospital 914 - lath St., NeW. 
3. HRee Koka - 3 (First) (Middle) (Last) | 4. fae (Month) (Day) (Year) 
(Type or Print) HORACE Ge WORTHINGTON peatH: August 29 18 553 
5. SEX: s. eanee OR ™ eee ee 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDEx 1] YeaR|IF UNDER 24 HRS. 
Male White (Specify) : ‘single : | 8-3-1895 58 peti >a aga ers 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : ae rcaee | 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Helper Unknown 


21. BIRTHPLACE (State or foreign country) = 


12. C1TIZEN OF WHAT 
COUNTRY? 


USA 


| 


Washingt 


ngtons. NAME: 


13. FATHER’S NAME: 


Horace Vorthington ~ Deceased 


14. MOTHER'S 


Ida May Hodges - Deceased 


15 Was Dectasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or aki, (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


7 ae 


KXXX and that death ogcurred at . 


Degree or titie) 
pital 


Yes perce): a Tr 577 20 0433 |Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION Severvat! oReticesnl 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
20, 

9 cause (a) on Heart, Failure...(Gardiac hy pgs tyorhy.. with Approx....... 4 
Antecedent causes (s) ae 2 weeks 
Diseases or conditions, if any, py AF berdosclerotic Heart Disease... ww APPPOX...... 
giving rise to the above cause am, 

Stating the underlying cause Inst, DUE TO 5 yrs. 
te) 

1. QTHER SIGNIFICANT CONDITIONS | 
rdated othe daease ar condition tatsing dean. PSYChosis, manic depressive Lanai 
19a. DATE OF OPER. IN: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 

Yes) Noss _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) Ma es OCCURED HOW DID INJURY OCCUR? 

OF | wr ile at Not While | 

INJURY m, Work oO At Work 0 
22. I hereby certify tha) ttended the deceased from 12-18 _, 1993. eRe OneNGor Mcrae 


on the date stated above. 
. Bes genvses aod DATE SIGNED 


Point, Md. 


Perr, 


Manager 
DATE THEREOF | NAME OF CEMETERY 


P< BRANI 
23. BURIAL, CREMATION, | 


REN caine (Specify) 


1-5 


OR CREMATOR’ 


Arlington Nationg agl 


9~1-53 
LOCATION (City, town, or county) (State 
te 


| Arl 


pared ete 
REGISTR. 


ADDRESS 


'S “A Nvauna 


Dass 


@©6 


G INK. Supply every item of information carefully. 


important. Physicians: please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


. WITH UNFADIN 


2 
‘S 
Wy 
o 
ey 


MARYLAND p4ATE DEPARTMENT OF HEALTH 
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